2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P97000084110

-

1. Entity Name

RPR OF TAMPA,"INC.

Principal Place of Business

7811 SAULRAY AVE
TAMPA FL 33604

Mailing Address

7811 SAULRAY AVE
TAMPA FL 33604

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90351 017 ***150.00

i
T P P o e TG A AL R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3464681 Mot Apglcable
Zi Countr z Count it
P Loy i Hniry 5. Certificale of Status Desired [} $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TESTA' PH!LIP d Street Address (P.O. Box Number is Not Acceptable)
4726-B N LOIS AVE
TAMPA FL 33614
City =1 Zip Code
I N
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of regisiered agont and Bl if anptcabie [MOTE: Begistered Agert sigrature regy od when e ~statng) DAl
9. This corporation is eligible to satisfy its Intangible FILE NOW!IT FEE IS $150.00 N -
10. Eleation Campaign Financin
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 1 paign Financing $5.00 May Be

{See criteria on back} O Make Check Pavable to Depariment of Siate frust Fund Contribution. Added o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFIGERS AND DIREGTORS IN 11
TITLE D [ Dslete L [ Change  [] Adction |
MAME HERRERA, GINA M NAME
STREET ADDRESS | 7811 SAULRAY AVE STREET ADDRESS
CITY-ST-29P TAMPA FL 33604 oNy-ST- AP
TLE 1 oelete TTLE 1 Crange ] Adcion
NAME HAME
STREET ADERESS STREET ADDRESS
CITY-5T-71P CHY-5T-21P
TITLE 1 Delete TiTLE O Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2I7
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME ;
STREET ADDRESS STREET KODRESS
CITY-5T-2P CITY-ST-2P
e 1 polete e [JChamge  [3 Addition,
NAME NARE
STREET ACDRESS STREET ADDRESS
GITY-ST-21P CIy-57-2¢
1ITLE ] Delete TITLE O cnange [ Adion
NAME NAME
STRRET 4DDRESS STREE] ADCRESS
CITY-ST-2IP CiTY-57-217

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer ar directar
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith an address, with all other Ike.empowered.

o

SIGNATURE

7<// AAUA_

Hlizfoi  §15-935-4347

ATURE AND TYPED OR PRINTED NAMESR/SIGNING OFFICER OR DIRECTOR

Dawx Lyt ve Phora i J

CR2E034 {10/00)



